In this communication I shall confine myself to a brief consideration of the main problems of diabetic pregnancy from the physician's viewpoint and leave the presentation of results to Sir John Peel. The chief problem is the feetal loss rate, maternal mortality being now almost as low as that in normal women; maternal morbidity is another matter. The suitability of any diabetic woman to embark on pregnancy may be viewed from the standpoint of heredity, maternal morbidity or in relation to the outcome of the pregnancy. The diabetic status has usually been considered chiefly in relation to the probability of the production of a live child which survives, but it is important to take into account the effects of pregnancy on the diabetic mother. In a personal series of 275 diabetic pregnancies the effect of the pregnancy was investigated in relation to: (1) subsequent insulin requirement, (2) retinopathy, (3) hypertension, and (4) albuminuria.
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In a few cases the insulin requirement was greater and in a few less than before pregnancy but in the last 80 consecutive pregnancies of this series there was no significant increase in insulin requirement. In 2 patients there was severe atypical retinopathy with hemorrhages and papilleedema which cleared completely after delivery, and in 2 patients typical retinopathy progressed during and immediately after pregnancy. In 10 patients with retinopathy there was no evidence of progression. These results are too scanty to allow conclusions to be drawn, but it seems that pregnancy must be regarded as potentially dangerous in those diabetics with the vascular or pre-retinal lesions which so often give rise to vitreous hemorrhage and retinitis proliferans.
Hypertension and albuminuria were considered in relation to toxemia of pregnancy, of which the incidence has fallen in the past three years at King's College Hospital. In a consecutive series of 222 diabetic pregnancies, 24 were complicated by toxEemia. Three of these 24 were untraced, 1 mother died with eclamptic fits and cholaemia, and 1 had uremia due to chronic nephritis. In 13 of the remaining 19 cases there was no evidence of change following the toxemic pregnancy. In the other 6 cases there was a significant rise in blood pressure in 3 and albuminuria in 1; 2 developed retinopathy. As the minimum duration of the diabetes in these cases was ten years, and the interval between the toxaemic pregnancy and the follow-up examination varied from one to eight years, it is impossible to assess the significance, if any, of toxaemia of pregnancy in relation to the incidence of subsequent complications. The effect of the diabetic status on the outcome of the pregnancy is based on a series of 733 pregnancies. The severity of the maternal diabetes does not appear to be directly related to feetal survival; the same can be said of the age at onset and the duration of the disease. In our experience foetal loss cannot be attributed to any large extent to toxaemia of pregnancy. In 1942 Lawrence and I published the results of a series of 54 diabetic pregnancies and drew attention to the striking relationship between diabetic control and foetal survival. In the light of subsequent work it appears that in the past we have been content with too low a standard of diabetic control, and reanalysis of our results on a stricter criterion has confirmed this relationship. In a series of 109 pregnancies the foetal survival rate in patients with good diabetic control was 81 % and that in 101 patients delivered at King's College Hospital during the past three years was 86 %; if congenital deformities incompatible with life are excluded from this last series the survival rate is 89%. The difference between these figures may well be related to the fact that, for the past three years, all pregnant diabetics have been admitted to hospital at the 32nd week.
Analysis of the 12 cases of foetal loss showed that in 6 the control of the maternal diabetes, either before or after admission, was less than good, while in the remaining 6 it was good throughout pregnancy. Assuming that control of the maternal diabetes is the sole factor in determining foetal survival 6 of the 12 feetal fatalities in this series of 101 pregnancies might be accounted for, leaving 6 or 6% attributable to some other cause. It is perhaps more than a coincidence that this figure approximates closely to that given by some authors for the foetal loss rate in pre-diabetic mothers. REFERENCE 
